e Medical marijuana already exists. It's called Marinol. It is found to relieve
the nausea, vomiting, and loss of appetite associated with treatments for
cancer and AIDS patients.

e Marinol has been studied and approved by the medical community and
the FDA. The active ingredient in marijuana — THC — is scientifically
regulated in Marinol.

e Alow dose of marijuana is 1 joint that costs about $8.57. The same dose
of Marinol costs about $9.05. However, most insurance companies cover
marinol which costs the patients $0 to $20 co-pay per prescription. [6]

e If there are any other medically viable ingredients in marijuana then let
them go through the same approval process as any other drug and be
dispensed by licensed pharmacists. Don't let a mis-guided out of state
group compromise the safety and well being of Montana citizens.

e The initiative that put medical marijuana in place was passed with the idea
of giving relief to people with no other alternative. There are other
alternatives. The persons truly in need of relief are the ones most hurt by
medical marijuana. People are being sold, uncontrolled, untested,
unproven product with no safety controls, at a premium.

e | have spoken to many people that voted for the initiative, and they say;, if
they knew then, what they know now, they would never have voted for it.

e The initiative was written and funded by the Marijuana Policy Project, a
California based organization. They paid $554,505.00, 99.9% of the cost
to promote the initiative. It never was a Montanan driven initiative.

e Robert Stutman, a former special agent of 25 years with the U.S. Drug
Enforcement Administration, states that drugs are devastating our
communities, homes and workplaces, and we fail to deal with this in a way
that will make a substantial change. [8] Now as a legislative body there is_
a chance to make change. If you don'’t approve this bill you further
legitimize the use of marijuana. You send the message to our children and
the public as a whole that marijuana really isn’t bad for you when in reality
study after study tells of the harmful permanent affects of marijuana use,
especially when started at a young age. However, if you approve this bill
you are taking a positive stand for our children and society as a whole.
You are saying “NO | WILL NOT LET THIS INSIDIOUS DRUG CONTINUE
TO DAMAGE OUR CHILDREN".

In conclusion:
¢ Medical marijuana is in our schools and is having a detrimental affect on
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We support HB161

Marijuana use among high school students has increased over the last
few years. This is a direct result of the passing of the medical marijuana
law.

Students with medical marijuana cards or access to medical marijuana
through a parent sell 5% bowls at lunch time.

Administrators and teachers are powerless to do anything about it and are
spending more and more time dealing with medical marijuana issues and
less and less time educating.

The legislature has the responsibility to support education not impede it by
allowing medical marijuana into our schools.

Medical Marijuana is a fallacy. There is nothing medical about it. It is NOT
approved by the FDA

The FDA was established in 1906 to ensure that drugs marketed in the US
go through rigorous testing to ensure their safety and effectiveness.
Medical Marijuana’s safety and effectiveness have not been proven. In
fact there is much evidence to the contrary.

A 36 year study by the University of Mississippi has shown that marijuana
is not medically viable as a medicine. . These studies have proven that
marijuana is an insidious, physically damaging, mind altering,
psychologically addicting drug that makes users irrational and emotionally
unstable while damaging their immune system.

A study published by the British Journal of Psychiatry in 2005 found that
44.5%, of a sample of Cannabis users were diagnosed with
Schizophrenia-spectrum disorders. There was a much higher chance of
schizophrenia later in life for males that started using Cannabis at a
younger age.

Many Doctors choose not to recommend marijuana because it causes
more known health complications, and addictive effects than legal anti —
emetics.

There is four times the level of tar in a marijuana cigarette, for example,
than in a_tobacco cigarette.

The Montana Pharmacy Association will not support dispensing marijuana
until medical research proves the drug's effectiveness. Pharmacists are
allowed to dispense only drugs that are FDA approved. Marijuana is still
considered an illegal drug by the federal government. [7]




education and safety.

¢ Medical marijuana is uncontrolled, untested, unsafe, and is not approved
by the FDA.

e There is an FDA approved safe alternative to Marijuana called marinol
those most insurance companies cover the costs of.

e Marijuana is known to be harmful to those that use it.

¢ Marijuana is considered an illegal drug by the Federal Government.

¢ The initiative that put marijuana in our schools was passed because of
mis-leading ads funded by an out of state special interest group.

e The best solution is to repeal the medical marijuana law.

We ask that you do what is truly right for all the people of this state by approving
this bill and repeal the medical marijuana law.
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Think gettmg hlgh is harmless fun”
Teen Vogue reports on pot’s hidden dangers

tfirst glance, Alana* seems kke
anything buta typical pot smoker:
Model-pretty, vivacious, and smart,
the eighteen-year-old is enrolled in
a competitive program at New York
: University and has won national accolades for her
. comimunity service projects. But if you ask her about
. her smoking habits, she admits to sparking up a joint
' every now and then: “I've smoked pot over a dozen
umes, andIhavealotof fnends who smoke dally

- . marijuana is common and is helping fuel a frighten-
© ingtrend, says the National Institiste on Drug Abuse
- - (NIDA). Their 2009 Monitoring the Future survey found
that the rate of marijuana use among teens, which had
been steadily falling for nearly two. decades isslowly

edging upward, even as cigarette _Qkﬁmgxsonthe

" decline. For example, 15.9 percent of tenth graders
: said they used pot in the past month, compared with
13.8 percent in 2008. Expensbelievethatrecentnews
' coverage of the legalization of medical marijuana may -
be contributing to these worrisome stats. “There’s the -

i/ thoughtthatifirsbeing used legally, it can’t be that bad, -

| which is false,” explains Nora Volkow, MD., director of
NIDA “Inthose cases, it’s being prescribed by a physi-
cian for specific circumstances and at very particular
doses—after all, itis a powerful drug,” adds Cynthia
J. Mears, D.O., an adolescent specialist at Children’s .
Memonal Hospital in Chicago.

: Certainly, the latest research.on marijuana

. confirms that getting high can cause physical and

.~ mental effects beyond just feeling melow. For starters,
the marijuana available today is much more potent
than that of the past—and can even be secretly laced
‘with more dangerous drugs like crack cocaine and
PCP. “When you buy marijuana, you never really
112 MAY 2010 ’

. light on the complex psychiatric effects of marijuana,
- including what's known as amotivational syndrome, )
: whlchischamctenzedby alossofinterestinactivities, |} _

""1ab tests have found that exposure to cannabinoids
* from pot during adolescence can directly affect the

.. your friends, will be less fun. Basically, smoking

‘produced chemicals [called endogenous cannabinoids]
+‘help buffer your brain’s stress response, and repeatedly
getting high inhibits their production. When you're no
-longerunder the effects of marijuana and you're also

know what you’re getting,” warns Mears. Volkow

" adds, “We’ve seen an upswing in the number of
- emergency room admissions related to marijuana

use.” In addition, pot interferes with learning by .
impairing the brain’s memory center, the hippocampus.

. “You won't be-able to memorize information you're
" normally able to,” says Volkow.

Furthermore, science is shedding more

brain’s reward system, making it less receptive,
according to Volkow. “This means the same things
that excited you in the past, like hanging out with

can change who you are,” she says.

Some teens get high asa way to escape from
pressure of everyday life, but marijuana only worsens
the problem, she adds, saying, “Your body’s naturally

not producing yourown cannabinoids, it makes you
even more susceptible to stress™—which motivates
you tolight up again, creating a vicious cycle. Daily pot
consumption is also linked to depression and anxiety,
according to a study published in Neurobtology of . .
Disease. Indeed, despite the humorous treatment mari-
juana often gets in movies and among friends, the truth
is no laughing matter. “Your growing brain is like a fine-
tuned instrument, susceptible to long-lasting changes.
Using marijuana is like mortgaging it,” says Volkow.
“You're goingto pay a price.” JANESHINPARK
*Name has been changed

. TEENVOGUE.COM
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_» Montana Drug & Alcohol Abuse Summary ... National Substance Abuse Index Page 1 of 3
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"o Substance Abuse Statistics
o Legal & Policy Issues
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» Montana: Drug Climate
The number one drug problem encountered in'Montana is meth. Cocaine and marijuana lso are

¢ommon 1n Morifana with ecstasy use escalating. The most abused drug in the state of Montana
1ies 10 be marijuana, Heroin is not a widely abused drug in the state. :

o Cocaine . '
In 2001, the Montana Youth Risk Survey results indicated that 9% of high school students had
experimented with cocaine at-one point or another. The two main cities with high levels of
cocaine use are Billings and Great Falls. Crack cocaine use is considered to be a sever problemon

W
- e .Herom ' :
The availability of heroin is limited in the state of Montana. Though, black tar heroin use seems to
be increasing in the western part of the state, predominantly in Missoula. ' _
o Meth c : -
Throughout Montana meth is becoming increasingly available. The law-enforcement officers
across Montana name meth to be the most significant drug problem. '
e Club Drugs
Ecstasy use is escalating in the larger cities of Montana such as Billings and Great Falls, as well as
at the college communities of Bozeman and Missoula. Other club drugs (ghb and ketamine) have
net-surfaged yet and are not considered a serious concern in the state of Montana.

oughout Montana and is the most commonty abused drug in the
found i Montana originates from Mexico.

a is easil j
state. The majority of marijuana
.,_-—’“‘

e 2t btem amadsaatndav Avralmantanal i ’ 4/28/2010




_Robert Stutman

The following E-mail was received by Bob Stuiman
on October 1, 2006 from a’CEO he knows. Itis
especially for those folks who do not think it could
ever be “their kid”.

Hi Bob,

'Hns is Bill Olt from TEC I, you spokc to our
group last year but I was unable to attend, instead
1 saw you at the Country Springs Hotel in Waukc—
sha, W1 while yon were doing Special Interest
TEC/EA meeting, At that presentation I came

up to you at a break and told you about my one

through withdrawal from Oxy-Contin. Lalso

‘mentioned about my other son who studying to

be doctor at the University of Pennsylvania. Jack

. had suffered with alcoholism but was also addicted
to cocaine: You asked me if I was willing to share

- these stories with the group and Idid.

Joet has been one who has been clean from Oxy
‘Contin for 16 months and started a successful
career working with me in my business. All of -

his other friends that had been using Oxy-Con-
tin have not been able to kick it and one of Joe's
friends entered in-patient two weeks ago. Our
. other son, Jack, however has not been as fortu-
. nate. Jack graduated this year from Penn with an
" MD from U of Penn and an MBA from Wharton.
" He received his first choice to do his residency at
~ Mount Sinai Hospital on the upper east side of
- Manhattan.—(I-assume you know exactly where I
am speaking of.)
Before he started his job, Jack had gotten beat up
in Chicago over Memorial Day weekend while

FOR THOSE OF- Ut
mmr THINIC |

* son who was a senior in college who had just gone -

_doctors have addiction probles

" New York after 18 days of tratment ami ,

- tionally drank so be could not ha

- of thinking: Anyway, he then got-

" had a week ofvamuon from thc\

being drunk and stoned. He came to our house

after the weekend with a black eye and swollen

nose, he told me that hé fieeded to' go in-patient

and I wholeheartedly agreed. - Within two days
Jack was in-patient at an ‘alcohol'and drag treat-
meat facility'in Florida. ' He stayed there 18'days
before his residency started on June 19th: My

wife, Pat, and I encouraged him to stay 90 days

but Jack didn’t want to jeopardize being discov-
ered by the hospital and having his career jeop- . -
ardized. Pat and T told Jack that his hfc meant,
morethanhavmgasetbackmlus ‘ ‘

of every career. None-the-less, Jack

an outpatient program. -

Pat and I had regular conversations w1th }ack

and celebrated when he hit 30 days of sobriety,

which was a first. He told me that four other

times he had hit 29 days of sobriety and inten-
sayhe hi

that milestone. It is such a crazy
and beyond. On the last week of Au 1

schedule. Pat and I spoke toh

‘that week and I spoke to Jack'on Friday; Angust ,

25th. He was telling me how good he was doing.




FOR THOSE OF US WHO DO
NoT TEINK IT COULD

BEOUR

-Then at 4:25 AM on August 27th I received a call
from Dr. Pulumbo of Thomas Jefferson Hospital
in Philadelphia that Jack had died of complete
cardiac arrest due to cocaine. She had ‘worked a
long time trying to, resuscitate him but never was
able to get a heart beat. :
‘The final moments for Jack was him crawling oE
~of a Holiday Inn elevator into the lobby on his
hands and knees trying to get help but was having
convulsions and could not talk. The maintenance
man and hotel manager tried to communicate
_with Jack but he then collapsed and was dead.
When I received Jack’s PD/A/Phone from the ~
hospital T found out another part of hislife.. In
“looking ar his chat messages'you found out much
of what Jack’s life was like. Jack had been lying;
he did ‘make 30 days of sobriety but was back to
drinking and drugging in July. Despite the long
- hours of being a doctor in residency; Jack was
. co tmually at parties and clubs in NY and Philly.
- His friends were not low life’s they were all col- -
§ lege.graduatm and many with Master'and PHD
 Excessive partying was part of all of their
 social lives and cocaine was something that was
‘accepted by his peers and Jack got exposed to the
drug life at an Tvy League medical school. It only
took two years of use to consume him.
IamﬂmnngchmthhyouBobbemuseIknow
'you are on a crusade against drugs in the work-

place and anywhere else. TEC memibers and
everyone else néed to know how sétious this‘is and
how many adults are ’using' -and abusing drtigs and

" alcohol. 1 hope that you will'be ablc to put our
story to useasyoutdlyourstory _ :

Truly,

--Bill

‘Chief Executive dﬂioer

Cell: 561-445-123-.

robert@thestutmangroup.com
www. TheStutmanGroup.com



THE Nine Necessary Components of |
Being Involved with Your Children

1. Be there: Get involved in your children’s lives and activities.
2. Open the lines of communication and keep them wide open.
3. Seta good example: Actions are more persuasive than words.
4. Set rules and expect your children to folow them.

\5}; Monitor your children’s whereabouts.

6. Maintain family rituals such as eating dinner together.
- 7. Incorporate religious and spiritual practices into family life.
8. Get Dad engaged - and keep him engaged.

9. Engage the larger family of your children’s friends, teachers, classmates,
neighbors, and community. |

“Being involved with your children on a regular basis is the key to
raising your children drug & alcohol free”.... Robert Stutman

Joseph Califano, Founder & Chair CASA, Columbia University

The Stutman Group ’ Robert Stutman
' www. TheStutmanGroup.com
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We support HB161

Imagine yourself as a Vice-Principal at a high school such as Belgrade. Sitting across from you is a
student that is high from pot he bought legally with his medical marijuana card. You ask the student
what are his plans for the future, college, trade school? His answer is I'm going to be a care giver at a
medical marijuana dispensary. He can make more money doing this than with a four year business
degree and our current law allows it.

The same goes for the teacher looking out her classroom window, across the school parking lot, a few
feet away, Seniors enjoying their lunch of medical marijuana laced cookies. And there is nothing
anyone can do.

Students with medical marijuana cards or access to medical marijuana through a parent sell 5§ bowls at
lunch time.

These are actual situations that are happening in our Montana high schools. They come as a direct
result of the approval of medical marijuana and the school administrators and teachers are powerless to
do anything about it. It is the responsibility of the legislature to adequately fund schools. It is also
their responsibility to not take actions that impede the schools. All schools are required to meet
Adequate Yearly Progress guidelines. How can they expect to meet those requirements if a majority of
their time is spent in a continuous cycle dealing with kids using medical marijuana?

This bill is will go along way to reduced marijuana use in our schools. Medical Marijuana is a fallacy
there is nothing medical about it. Since the Pure Food and Drug Act was approved in 1906, any drug

- marketed in the U.S must undergo rigorous scientific testing. This ensures the safety and therapeutic
value, are supported by clinical evidence to keep dangerous drugs off the market. [1] Marijuana is not
approved by the FDA. Despite the current administrations support of more liberal state marijuana laws,
the federal government still discourages research into its medicinal uses. One reason, even though some
patients swear by it, there is no good scientific evidence that legalizing marijuana's use provides any
benefits over current therapies. [2] A 36 year study by the University of Mississippi, that has the only
federally approved marijuana plantation, has shown that marijuana is not medically viable as a
medicine. These studies have proven that marijuana is an insidious, physically damaging, mind
altering, psychologically addicting drug that makes users irrational and emotionally unstable while
damaging their immune system. [9] A study published by the British Journal of Psychiatry in 2005
found that 44.5%, of a sample of Cannabis users were diagnosed with Schizophrenia-spectrum
disorders. There was a much higher chance of schizophrenia later in life for males that started using
Cannabis at a younger age. [10]

Many legitimate Doctors choose not to recommend marijuana because it causes more known health
complications, and addictive effects in addition to the patient's original condition, which are more
dangerous than legal anti — emetics. [3], [4]

Medical marijuana already exists. It's called Marinol. It is found to relieve the nausea, vomiting, and
loss of appetite associated with treatments for cancer and AIDS patients. Marinol has been studied and




approved by the medical community and the FDA. The active ingredient in marijuana — THC — is
scientifically regulated in Marinol. There is four times the level of tar in a marijuana cigarette, for
example, than in a tobacco cigarette. [5] A low dose of marijuana is 1 joint that costs about $8.57.
The same dose of Marinol costs about $9.05. However, most insurance companies cover marinol
which costs the patients $0 to $20 co-pay per prescription. [6]

The Montana Pharmacy Association of professional pharmacists will not support dispensing marijuana
until medical research proves the drug's effectiveness. Pharmacists are allowed to dispense only drugs

that are FDA approved. There is currently no accepted medical use for marijuana according to the U.S.
Food and Drug Administration. Marijuana is still considered an illegal drug by the federal government.

[7]

The initiative that put medical marijuana in place was passed with the idea of giving relief to people
with no other alternative. There are other alternatives. The persons truly in need of relief are the ones
most hurt by medical marijuana. People are being sold, uncontrolled, untested, unproven product with
no safety controls, at a premium. I have spoken to many people that voted for the initiative, and they
say, if they knew then, what they know now, they would never have voted for it. The initiative was
written and funded by the Marijuana Policy Project, a California based organization. They paid
$554,505.00, 99% of the cost to promote the initiative. It never was a Montanan driven initiative. We
are unknowingly supporting the illegal drug market that is in partnership with our meth problem in
Montana, and this will get worse.

Robert Stutman, a former special agent of 25 years with the U.S. Drug Enforcement Administration,
states that there are three absolute facts that many Americans fail to understand. First, law enforcement
will never make drugs completely unavailable in the U.S. Second, most adults know almost nothing
about the world of kids and drugs. And third, drugs are devastating our communities, homes and
workplaces, and we fail to deal with this in a way that will make a substantial change. [8] Now as a
legislative body there is a chance to make change. If you don’t approve this bill you further legitimize
the use of marijuana. You send the message to our children and the public as a whole that marijuana
really isn’t bad for you when in reality study after study tells of the harmful permanent affects of
marijuana use, especially when started at a young age. However, if you approve this bill you are taking
a positive stand for our children and society as a whole. You are saying “NO I WILL NOT LET THIS
INSIDIOUS DRUG CONTINUE TO DAMAGE OUR CHILDREN?”.

In conclusion:

* Medical marijuana is in our schools and is having a detrimental affect on education and safety.

¢ Medical marijuana is uncontrolled, untested, unsafe, and is not approved by the FDA.

¢ There is an FDA approved safe alternative to Marijuana called marinol those most insurance
companies cover the costs of.

e Marijuana is known to be harmful to those that use it.
Marijuana is considered an illegal drug by the Federal Government.

* The initiative that put marijuana in our schools was passed because of mis-leading ads funded
by an out of state special interest group.

¢ The best solution is to repeal the medical marijuana law.

We ask that you do what is truly right for all the people of this state by approving this bill and repeal
the medical marijuana law.




Respectfully, %f/ WO /72[(”

Joel & Charli
1003 E. Silverbow
Belgrade, MT 59714

Attached to this letter are newspaper and magazine articles, other actual accounts, & investigative
reports on how to get a green card within 8 minutes that give even more insight to the detrimental
affect medical marijuana is having on our children, families, and society as a whole.

Sources

5/9/2009 USDEA — Drug Enforcement Administration.

1/8/2010 the New York Tlmes Children, Families, Health, and Human Services Interim
Committee.

9/9/2003 Dr. Barry Dworkin Family Medicine University of Ottawa.

12/3/2001 Dr. Eric Voth, Chairman of Institute on Global Drug Policy.

1/13/2011 http://www.justice.gov/dea/ongoing/marinolp.html The National Cancer Institute.
http://medicalmarijuana.procon.org

6/10/2010 Jennifer McKee Gazette State Bureau.

The Stutman Group
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0 The British journal of Psychiatry (2005) 187:510-515
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